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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \ 6
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
B B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food \/"
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
Establishment name x Telephone Number Date of Inspection ID#
:Sr-\uci LS s éé]ﬂ’&)&xm{ ) Establishment /2 o = > 677
Establishment address ¥ ( ' Ownér )2 LO7
“A Purpose: Follow-up |Release Date
Owner (T Routine L5 /
2. Follow-up Summary of Violations:

Owner address 3. Complaint Lé

31LS m@ ) Diry o 24_ De e A 4. Pre-Operational , ’3
Person in charge 5. Temporary c z NC R

) - s
/ : 4 > - Gf&ﬂ[%&/‘/z
PH AL &) 6. HACCP

Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 % 3 4 5

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative To Be Corrected by
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2 | NoRLAVE  LIALL W FAPELER IS Soidn od FLIOR /fe/z¢
L 4

- Rl MNT S.aC

;7
250 Moncage WAL -, Cooton (12FC S, -1C,/ /s /‘/C?I/L(o

-3 @. LE®. ’W%@AWL‘;

————

= s ---a—‘._F""_':. —

269 | | | CEFT Sior 1o 1s Ssice™ [/3/z¢
Received by (name and title printed)s, Inspected by (name and Ztle printed) :
-;:\-q AalaAle) \C_ \,/101 (—’)\ JLev» AL <) E‘?#
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Johnson County Health Department
95 S Drake Rd., Franklin, IN 46131
Phone: (317) 346-4365, Fax: (317)736-5264

Retail Food Establishment Inspection Report

%E{Z’C\%

Y

Based on an inspection this day, the item(s) noted below identify violaton(s) of 410 IAC 7-26 Indiana Retail Food Establishment
Sanitation Requirements. The tme limit [or correction ol each violation is specilied in the narrative portion ol this report.
establishment

telephone Date of Inspection

12/10/2025

Jersey Mikes 2ubs

Lstablishment address

1675 West Smith Valley Road, Greenwood IN 16112

Summary ol Violations

0P, OPF, 1Core

Owner

Follow-up

Release Date

No 12/20/2025
Person - in - Charge Centified Food Handler Purposc: Menu Type
_ 2-Limited menu
Establishment Identification # County District Routine
2601 Johnson D5

Critical Items are Identilied in the Checklist & Narrative Columns Marked “P”
e Violauon(s) repeated [rom previous inspections are denoted i the “summary of violations” & in the
narrative below as “R”

SecH

185

P/PY¥/Core | R?

Core

Violation Observed: To be Corrected by:

Observed wet wiping cloths not stored in the sanitizer solution

Fstablishment Representative ceted by: Cassi Hall, EHS

(317) 346-1371

chall@johnsoncounty.in.goy




Johnson County Heal

th Department

95 § Drake Rd., Franklin, IN 46131

Phone: (317) 346-4365, Fax: (317)736-5264
Retail Food Establishment Inspection Report

Based on an inspection this day, the item(s) noted below identily violation(s) of 410 TAC 7-26, Indiana Reétail
Food Establishment Sanitation Requirements. The tme limit for correction of cach violation is specified in the

narrative portion ol th

1s report.

establishment

telephone Date ol
Johnson County Senior Services Inspection
12/23/2025
Istablishment address Summary ol Violations
36 W 600 N Whiteland 16184 0,0,0
Owner Follow-up Release Date
No 1/2/2026
Person - m - Charge Certilied Food Handler Purpose: Menu Type
- Limited menu
Istablishment Identfication # County District Routine
1475 Johnson D5

e Violatuon(s) repeated [rom previous inspections are denoted in the “summary of violations” & in the
narrative below as “R”

Sec# | P/PL/C | R?

Violation Observed:

To be
Corrected by:

Note: Hang Mops

Establishment Representative

Inspected by: (i

317-868-8819  clleener@JohnsonCounty.an.gov

SN
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD ’3\\00

RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

E B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
T-26 @GW /!

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7<24, Indiana Retail Food

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Fstablishment name Telephone Number Date of Inspection ID#

Y AL X ~ ) 5-,;»:_;3:_*.Iimi;m"::! \9\/[\/;6 \39\

3 g - thl\ A ( ) Ownet
—]5 I w ‘ ICLM S+ 4 (p \ér‘” , Purpose: Follow-up Release
== u Mo | 12 /5 s

2. Follow-up Summary of Vlolanons
Owner address 3. Complaint V= C ore
4. Pre-Operational P P ;
Person in charge 5. Temporary o O NC. O K‘ 6
Ny ke P_J;anuj, 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food ha]dler P 1 2 '\/3 4 5

¢ CRITICAL ITW[Z?T[FIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "€ P
TE!

* VIOLATION(S) PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # Narrative To Be forrefted by
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Johnson County Health Department
460 N. Morton St., Ste. A, Franklin, IN 46131
Phone: (317) 346-4365, Fax: (317)736-5264

Retail Food Establishment Inspection Report

24\
W\a\v\

/

Based on an imspection this day, the item(s) noted below identily violation(s) ol 410 IAC 7-26, Indiana Retail Food Listablishment
Sanitation Requirements. The time limit [or correction of each violation 1s specilied in the narrative portion ol this report.

establishment

IIC]L'IJh()]}L'

Date ol Inspection

Margarita Grill 317-859-1500 12/1/2025
Establishment address Summary of Violations
1675 Smith Valley Road, Ste A-6, Greenwood, IN 16113 3P, 2Pf, 3C, 3R
Owner Follow-up Release Date
Luis Scheker & Miguel No 12/12/2025

Person - in - Charge

Daniel

Certilied Food Handler
Miguel Martinez 10/9/2030
28225185

Purpose:
Routine

Establishment Identification #

1788

District

D5

County

Johnson

Menu Type
I-Ixtensive handling

e Prionty items are identilied in the checklist & narrative columns marked “P”
e  Prority loundation items are identilied i the checklist & narrative columns marked “Pf”

e (Core items are 1dentilied in the checklist & narrative columns marked ©

n

e Violation(s) repeated [rom previous inspections are denoted in the “summary ol violations” & in the
narrative below as “R”

P, Pf,

¢ R?

Sec#

Violauon Observed:

To be Corrected by:

213 P | R

Guacamole at 19°F at 1:37pm, Diced tomato salsa at 19°F at 3pm, both in
top ol [ip-top cooler.

Raw chicken & Pan ol peppers at 51°F at 3pm in bottom of [lip-top cooler.
Pan ol refried beans at 53 °F at 2:55pm.

Ambient air temperature thermometer in [lip-top reads 41 °F

Inspectors thermometer was calibrated on-site & verified to be at 32 “F in
an ice bath

12/1/25
DISCARDLD

Observed small [lies and 2 live, adult cockroaches.

are polentially a breeding site for insccts.
Large can opener is soiled

150 | Pf Manager states they will contact their pest control operator & get them out 12/14/25
sooner
R ()])SCI‘VC('I fly strips hzm.,qing from lh.c kitchen ceiling
- Not approved lor commercial use
Floor 1s soiled i southeast corner ol stock room.
we |l ¢ IR % ILW C?iling‘ tiles are broken 19/31/25
Ceiling tiles appear to have water damage.
Broken light lixture in hood.
Observed stagnant water & [ood debris collected in voids where [loor grout
and lloor tles are missing.
M3 | C | R | Observed stagnant water pans with green scratch pads and steel wool that 12/31/25

Daniel, Manager
Estakgt

i Bepresentative

A; /]

Inspected by: Elizabeth Senisse, EHS

(IS?H

cseylsse@co.jolinson.i




’)(LCfE Z mf'ut,‘ga-rftgs é)ra: I F—P ‘75@

R

Intenior [lap on ice maker is soiled.

12/15/25

Pl

Establishment is out ol date marking stickers & so is not properly date
marking items m the walk-in-cooler. Manager is going over to Gordon Food
Service (o pick them up tomorrow.

12/2/25

Obscrved a fly in the drink topper spices - sal, sugar, lime sponge, & red
pepper flakes. Manager dumped out and put the containers in the dish
machine areca.

12/1/25

316

Dish machine does not appear to be sanitizing. Establishment has provided
non-cxpired test strips, and sanitizer, however the strips are not turning
purple. Manager has called the auto dish machine company. You may
wash in the automatic dish machine, but you are REQUIRED to sanitize all
cquipment & utensils in the 3-bay sink.

Scrvice person is on-site & working on the 1ssue. Service person states they
were oul last week & that the tube they replaced may have an issue.
Recommend checking the sanitizer concentration at the start of every shilt
to ensurce utensils & equipment are being adequately sanitized.

12/1/25

234

C

Paper towels lining interior shelves ol 2 door reach-in cooler with the Ultra,
Modclo, & xx Dos Equis taps

12/15/25

Inspection notes:
All food temperatures taken on the steam table were at or above 179 °F
Temperatures in the walk-in-cooler were as [ollows:

Refried beans 39 °F
Shredded chicken 41 °F
Cooked hamburger 37 °F

Daniel, Manager
Establishment Representative

Inspected by: Elizabeth Senisse, EHS
(317) 346-1373 esenisse@eo johnson.in.us
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD

RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

7-26 G

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC ?ﬁ Indiana Retail Food

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment name Telephone Number Date of Inspection ID#
i\_/s &hé‘l’dﬁ DP/\I ( ) Establishment l2-/5 /25 /727
Establishment address _ 6 reen WOOd /A y Owhet
[O” NS‘R /35 e /1-/2, Purpose: Follow-up Release ate
Owne \;__I;l_l@ N 6 5 / 25
\§OU '#lﬂﬁrﬂ R OQK ﬁ (22& vy Qﬂﬁ . Follow-up Summary of Violations:
Owner address 3. Complaint {23
4. Pre-Operational P p Core
Person in charge 5. Temporary e HunNc. O W2
herv! Kﬁmp 6. HACCP
Responsible persqn's email 7. Other (list) Menu Type (See back of page)
allynepar K 13476 Sou%em vockdely, conf
Cemﬁe&l food han { 1 2 3 \/ 4 5
Cheryl Aemp
* CRITICAL {I'Exjw DE!NTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "e™ P
VIOI..ATION(S) 5 $R O PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
Section # Narrative To Be Corrected by
3L3 Cm Wakww Legle moted) undoro gok 12_/101/25

Annang, Rocated on dunb, siedd of
Ahe ¢ /nuuymnmﬂ cualv  ‘vwviacning”

420 Cocel | (1) 12/56/25
O._j', & i w I ! (
Qe cboaod A

Received by (name and titlegprinted) : Inspected by (wane and title printed) :

n YQU\J Mtl\ff EnS

ccC: ccC:
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Johnson County Health Department \’)\\GO
460 N. Morton St., Ste. A, Franklin, IN 46131
Phone: (317) 346-4365, Fax: (317)736-5264

. - . /
Retail Food Establishment Inspection Report //
Based on an inspection this day, the item(s) noted below identify violation(s) of 410 IAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The time limit for correction of each violation is specilied in the narrative portion of this report.

establishment telephone Date ol Inspection
Oaken Barrel Brewing Co. 317-887-2287 12/10/2025
Establishment address Summary of Violatons
B T 5 ++ Pavlrst 3 - T AA S
50 N Airport Parkway, Greenwood, IN 46143 1P, 1PF, 4Core
Owner Follow-up Release Date
Kwang Casey okenbarrel@comcast.net No 12/21/2025
Person - in - Charge Certilied Food Handler Purpose: Menu Type
Kwang Casey Dan Harper routine 4-Extensive handling
Establishment Identilication # County District
629 Johnson D5
e Prionty Items are Identified in the Checklist & Narrative Columns Marked “P”
e Prionty foundation Items are Identified in the Checklist & Narrative Columns Marked “Pf”
e Core Items are Identified in the Checklist & Narrative Columns Marked “C”
e Violation(s) repeated from previous inspections are denoted in the “summary of violations” & in the

narrative below as “R”

Sectt | C/NC | R? | Violation Observed:1:22pm To be Corrected by:
Observed roasted potatoes hot holding @ 123*F in a plastic container with
a cover located in the warmer cabinet

213 P Observed taco meat hot holding @ 130*F in a plastic container with a cover
in the warmer cabinet

Dial 1s at 1, & 1t 1s normally at 3.

436 | Core The beer walk-in cooler light intensity 1s not adequate

e  Observed previously cooked fried fish @ 46*F in metal containers
with a plastic cover, cooling in the walk-in cooler
PF e Observed portioned, previously cooked chicken wings @ 46 F in

212 . o :
plastic bags cooling in the walk-in beer cooler
e Cooked pasta (penne & linguini) in pre-portioned baggies at 50°F @
3:15pm, portioned into plastic baggies at 2:15pm today
189 | Core Containers of food is not stored 6” off the walk-in freezer floor
e  Observed a damaged silicone spatula on the prep-table
e The container holding the ice machine scoop is damaged
286 | Core e The beer walk-in cooler door gasket 1s worn

e The flip-top “turbo air” door gaskets are worn
e The Royalton hot holding cabinet door gasket 1s worn
Floor under the equipment is soiled
2 compartment sink faucet 1s soiled

143 | Core

Notes:

Establishment Representauve Inspected by: Llizabeth Senisse, EHS
(317) 316-4373  esenisse@co.johnsonin.us




1. Previously cooked mash potatoes date marked Friday @ 42*F
located in the walk-in cooler #

9. Previously cooked ground beef date marked Friday @ 42*F located
n the walk-in cooler :

»

Establishment Representative Inspected by: Elizabeth Senisse, EHS
. (817) 346-4373  escnisse@cojohnson.inus




RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 7-24, Indiana Retail Food

JOHNSON COUNTY HEALTH DEPARTMENT

1-26

460 N. MORTON ST. STE A \’}«\\O

FRANKLIN, IN 46131

ce 317-346-4365 Fax 317-736-5264

L/_..

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Eatabmme f 7 Telephone Number Date of Inspection ID#

Muim/ hu“u /;\//5 -

Establishment address Greenwood, | f\! 5/A 7 , 1

[37‘-‘{ Us 3 l '-Hp | '—/ 2 Purpose: _ Follow-up Releas

Owner i RO‘“}EE.—-’ }\) 6 2 A5
2. Follow-up Summary of Violations:

Owner address 3. Complaint P PF Core
4. Pre-Operational

Person in charge 5. Temporary e (O NC @) K 1
6. HACCP

Responsible person's email 7. Other (list) Menu Type (See back of page)

Cwl@w e —

S

CAL ITEM: NTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
TION(S) EATE FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
Section #

A B

Narrative To Be Correctgd by

[ 2//15?/2 5

E
Lorrecied
s
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Received by (name and title printed):
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Johnson County Health Department /\)')M

95 S Drake Rd., Franklin, IN 46131 \%\\9\
Phone: (317) 346-4365, Fax: (317)736-5264

Retail Food Establishment Inspection Report /
Based on an inspection this day, the item(s) noted below identify violation(s) of 410 IAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The time limit for correction ol cach violation is specilied in the narrative portion ol this report.

establishment = telephone Date of Inspection
Penn Station &ast Carad 4l | 817-865-7366 19/18/2025
Establishment address N Summary of Vielations
255 S State Road 135, Greenwood IN 161142 1P, 1PF, 3Core
Owner Follow-up Release Date
No 12/28/2025
Person - in - Charge Certified Food Handler Purpose: Menu Type
¥ YE
greenwood @PennStation BRG.com , 2-Limited menu
Establishment Identification # County District Routine
BOL D0~ Johnson D5
2960

e Critical Items are Identilied in the Checklist & Narrative Columns Marked “P”
e Violation(s) repeated from previous inspections are denoted in the “summary ol violations” & in the
narrative below as “R

”

See#t | P/PF/Core | R? | Violaton Observed: T'o be Corrected by:

Observed the lollowing internal food temperatures located in the three
door cooler located by the [ryer:

1. Decli meat in plastic wrap @ 54*F

2. A large plastic container of [rench [rics @ 847 F
Manager stated that the food products were placed in the three door
cooler at 7:30 a.m. due to the display cooler being out ol order

[. Floors, walls, ceiling, and sides of equipment are soiled

2. Both exhaust hood systems are soiled
Observed large plastic containers of French fries on a cart next to the

Recommend
Discarding all
TCS Food

213 P

143 Core

213 P : o e ke
fryer @ 53*F and 55" F
281 Pr Sanitizer test strips are not observed
363 | CORLE The cook-line hand sink leaks at the [aucet connection
286 | CORL Flip top cooler bolts/screws are loose
. The display cooler is not [unctioning properly
Noles iy § Propeti

The three door cooler is not [unctioning properly
SOP for French Fries needs to be provided

Inspected by: Cassi Hall, EHS

N blishment Representative

317) 346-4371  chall@]olmsonCounty.in.goy




JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
B m INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food (*/

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment name Telephone Number Date of Inspection ID#
Peve oF (auz Alie L He  Jo ) Esabiishme 2149
Establishment address ( ) Owner /Z.] /Z«‘
L{ E‘-f A) M{ SD?) Al)é' Purpose: Follow-up |Release Da
= G uenuoarl. [ Routine — 1 plehs
0 cRE/~ | /q;) Vools-Rontet | 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational P
Person in charge O 5. Temporary c_ ¥ NC R ?f’_/
g P AR AT 6. HACCP
Responsible person's email ' 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 M3 4 s

+ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
+ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative 'To Be Corrected by

]

/{/ D JTCHs 1o /Zc;ﬁoﬁ’f

—

Received by (7 Inspected by (name
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RETAIL FOOD ESTABLISHMENT
m m INSPECTION REPORT

Based on an inspection this day, the item(s) noted below identify violati

ot

\g

JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD

: - FRANKLIN IN 46131
(20

Office 317-346-4365 Fax 317-736-5264

. MyFLee
s of 410 IAC 7=24, Indiana Retail Food

Establishment Sanitation Requirements. The time limit for cotrectiogf of each violation is specified in the narrative portion of this report.

Establishment name - /|
AT NE S

Telephone Number Date of Inspection

e L e

L ASINOR. S e X

(5@ pilotfeael eendees . com

Q}?H
=~
Q
g |P

Owner ——
[ \Dhﬁ [J(f,‘l @ )‘LL 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational Q /L
Person in charge 5. Temporary \ \&f
6. HACCP E) & CoxXe
Responsible person's email 7. Other (list) Menu Type (See back of page)

Follow-up R{:leas‘e Date

(1S

Certified food handler

X5l 'Q(\C\}\m\ﬂv\\(\\\q 1%) e

« CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AN'D\“IARRATI'VE COLUMNS MARKED‘C:
. WOLATION(S)(!}\EI:]%QT D f_R\P‘E PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
"

Section # R Narrative To Be Corrected by

>
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Johnson County Health Department & \ ‘

95 S Drake Rd., Franklin, IN 46131 \[}
Phone: (317) 346-4365, Fax: (317)736-5264
Retail Food Establishment Inspection Report 7 3

Based on an inspection this day, the item(s) noted below identify violation(s) of 410 TAC 7-26, Indiana Retail Food Establishment
Sanitation Requirements. The time limit for correction of cach violation is specified in the narrative portion ol this report.

establishment telephone Date ol Inspection

Pizza King 706-121-6852 12/9/2025
Establishment address Summary of Vielations

520 582 North SR 135, Greenwood IN 16142 0P, 1PF, 4ACORE
Owner Follow-up Release Date
Rajnoor Singh No 12/19/2025
Rajsingh 1 258@outlook.com
Person - in = Charge Certified Food Handler Purpose: Menu Type
2-Limited menu
Establishment Identification # County District Routine
2930 2984 Johnson D5

e Critical Items are Identilied in the Checklist & Narrative Columns Marked “P”
e Violation(s) repeated [rom previous inspections are denoted in the “summary of violations” & in the
narrative below as “R”

Sect | P/PF/Core | R? | Violauon Observed: To be Corrected by:
. Metal probe [ood thermometer (0*F - 220*F) not [unctioning .
979 | PF e (O°F - 2 B 12-10-25
- Dial would not move when trying to calibrate
Observed a wooden box with plastic containers ol sauces stored inside in
234 | CORE the {lip top cooler 12-31-25

- Nol casily cleanable

Observed an in-use utensil stored inside the bulk flour without the
handle above the food product

183 | CORE | x 12-10-25

1143 | CORL Wall and ceiling around the oven is soiled 1-1-26
286 | CORE Observed a damaged metal cup used lor cheese
Noles:

1. Continue to detail clean floors, walls, and ceiling

m
%&I:lhhshmcm Representative Inspected by: Cassi Hall, EHS
(317) 346-43731

chall@JohnsonCounty.in.goy
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
2 8 INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-%, Indiana Retail Food

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment name Telephone Number Date of Inspection ID#

e Guelty Meods L, ¥ Hmliimee [2-15T5 j27¢

Establishment address ¢ Y Owner

) ’ ﬁ g W [gun’t/ KC’C 200 f V (1[ l‘?] Purpose: Follow-up |Release Date
Owner M NO /'2 ‘?—é

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational /O’[
Person in charge 5. Temporary C O . o O J: O
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \\
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131

m 8 INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report. o
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
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Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-#, Indiana Retail Food
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Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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